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COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE] NAME OF TREAGURER
. Kinde Durkee
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MAILING ADDRESS
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lou Correa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION {7} sussoRY
Board Of Supervisors, Orange County, District; 01 ‘ [ orrose
RESIDENTIAL/BUSINESS ADDRESS {(NO. AND STREET) oY STATE ZiP
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= NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees -
notincluded in this statement that are controlled hy you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behslf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

Assemblymember Correa Campaign Legal | 1259421

7. Primarily Formed Committee List names of afficeholder(s) or candidate(s) for

NAlt«‘:E OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed.
Kinde Durkee @vyes [Ono
COMMITTEE ADDRESS STREET ADDRESS (NG PO BOY) NAME GF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ supsorr
e e———————— L] oppose
CiTy SIATE ZiP COGE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CEE— CE—— o el
— {7} orpose
e
COMMITTEE NAME 1.D. NUMBER
ME OF OFFICEMGLDER OR G £ UGHT
NAME O CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
] opPose
T 2 5 T X TEE? " N
NAME OF TREASURER CONTROLLED COMMITTEE NAME OF OFFICEHOLDER GOR GANGIDATE OFFICE SCUGHT OR HELD
. {7] supPORT
[ ves O no
] oprose
COMMITTEE ADDRESS STREET ADORESS (NO PO. BOX)
CITY STATE ZIP CGOE ARES CODE/PHONE

Attach continuation sheets if necessary
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Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

CAI‘.‘_IS;};NIA 460

N from 01/01/2004
SEE INSTRUCTIONS GN REVERSE through 01/17/2004 Page 3 or 2
MAME OF FILER D NUMBER
Friends Of Lou Correa 1243923
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROM TR S RLES) CoLENDAR VEAR Running in Both the State Primary and
General Elections
1. Monetary Contrbutions ... Schedule A, Line 3 § 2,200.00 $ 2,200.00
111 fnrough 6/3G 711 to Date
2. Loans Received ..o Schedule 8, Line 7 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS -....oooorooo Addtines1+2 $ 2,200.00 2200.00 |20 Fonbuions ¢ 0.00 5 0.00
4. Nonmonetary Contributions .....cooocooeveeciiconi Schedule C, Line 3 0.00 0.00 21, Ex ‘
E . Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED ©.orovvoeoecreseencer Addlines 2+ 4§ 2,200.00 ¢ 2,200.00 Made s U $ 0.
Expenditures Made : Expenditure Limit Summary for State
6. Payments MBAE ... Schedule E Line 4§ 766.00 $ 766.00 Candidates
7. Loans Made ..o Scheduie H, Line 7 0.00 6.00
2. ¢ lative E ditures Made*
8. SUBTOTAL CASH PAYMENTS 1..ocoveccmr oo AddLines 5+7  $ 766.00 s 766.00 U Sublectto Volantary Expandirene L)~
9. Accrued Expenses (Unpaid BHIS) oo, Sciedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJustment ....oooeconrceennce oo Schedule C, Line 3 0.00 0.00 {mmvddlyy)
11. TOTAL EXPENDITURES MADE ..o Addtines8+9+ 10§ 76600 766.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..., Provious Summiry Page, Line 16 & 458,304.85 To calculate Column B, add ; p s
13. Cash Receipts ..o veeisnnvensnn. Column A, Line 3 above 2,200.00 | amounts 5’;_00‘%\“ Atothe
corresponding amounts
14. Miscellansous increases to Cash ... e Schedufe 1, Ling 4 0.00 from Column 8 of your last / / $
" ~ N . 786.00 report. Some amounts in
15. Cash Payments ..o Columr A, Line 8 sbove Column A may be negative ; . N
16. ENDING CASHBALANCE ............ Add Linas 12 + 13 + 14, then sublract Line 15 $ 459,738.85 ﬁggfes thg!fshnu!d be
sublracted from previo:
if this is a termination statement, Line 16 must be zero. period amounts, pm;‘sl;ss / / $
the first report being filed
17. LOAN GUARANTEES RECEIVED ..oooooooocce Schaduls B, Part 2§ 0.00 gf:*zcgkjg«;y:f 2 1 Since January 1, 2001, Amounts in this section may be
" A from Lines 2, 7. and @ (f different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts | oany
18. Cash EqUIVAIBNIS .o cesieecsecrecee s See instructions on reverse YU.uu
19. Outstanding Debts icnriccerernn, Add Line 2+ Line 9 in Cofumn 8 pbove  $ 0.00 FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or printin ink.

SChedUIe A Amounts may be rounded SCHEDULE A
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
\ from 01/01/2004 FORM

SEE INSTRUGCTIONS ON REVERSE through 01/17/2004 Page 4 of 5
NARE OF FILER 1.0 NUWBER
Friends Of Lou Correa 1243923
; £ g - ADDRESS AN? £ CONT SO IF AN INDiVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | FULL NAME, Vm?imﬁfiif%fﬁf,?&igf CONTRIBUTOR | CONTRIBUTOR | (01 onTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEVED CODE = F SELF-EMPLOYED, ENTER NAME PERICGD {(JAN. 1 - DEC, 371} {iF REQUIRED)
OF BULINESS)
1D $1000 P2004
1t CJcom
01/08/2004 Arnel Management Co %OTH 500.00 1.000.00
] PTY
E————— L1
CmD $
1000 P2004
Amel Management Co C]com
01/08/2004 ¢ Ko 500.00 1,000.00
!“ £isce
LD 51000 P2004
DeVry Institute Of Technology [jcom ‘ 5
01/14/2004 % STT‘? 1,000.00 1,000.00
——— S|
[XIND Attorney $100 P2004
Ed Sybesma DCQM
01/06/2004 [OTH 100.00 100.00
ety Rutan & Tucker LLP
[ ND Registered Nurse
f 100 P2004
Cecilia Torres %g%? 10000 100.00 5
01/06/2004 G PTY Cecilia L Torres ) '
e — ] {Jsce
SUBTOTALS  2,200.00 |
Schedule A Summary {"Contributor Cades 1
1. Amount received this period — contributions of $100 or more. | IND - Individual
{Include all Schedule A SUDIOLAIS. ). oeiiii i et e ee e oo $ 2,200.00 COM — Recipient Commitiee i
) {other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ..........ooereeereree e $ 0.00 orn-Oter t
AT e UGS ALY
3. Total monetary contributions received this period. [ SCC — Smalt Coniributor Comm*“e&J
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccoovoee... TOTAL $ 2,200.00

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C- Type ar print inink.

Amounts may be rounded e e
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from___01/01/20C4 FORM
SEE INSTRUCTIONS ON REVERSE througn 01/17/2004 Page D o6
NAME OF FiLER 1D, NAKMBER
Friends Of Lou Correa 1243923
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRISUTOR IF AN INDIVIDUAL. ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECT"_ION
Reggvgeo ZiP CODE OF CONTRIBUTOR CODE * ocﬁﬁzg'fé‘,'ﬁoesﬁ'gﬁg: ER | Goops or servicas FA':,A“{?JZKET CALENDAR YEAR - ;g(ﬁf’:w
{I¥ COMMITTEE, ALSC ENTER 1.0. NUMBER) " NAME OF BUSINESS] {JAN1-DEC 31} i )
S INO
: . Don Garcia % COM Doctor Rent $600 P2004
01/15/2004 Oom = | 600.00 600.00
_ ety Don Garcia
OJsce
Telescape Communications BSEM Telephone $800 P2004
01/151200 (O 800.00 800.00
apry :
dscc
CJND
{jcom
oM
gery
[scc
OiND
com
O™
gpry
[)sce

Altach additional information on appropriately labeled continuetion sheels.

SUBTOTAL S 1 400.00

Schedule C Summary

1. Amount received this period — non monelary contributions of $100 or imore.

(include all Scheduie C subtotals.)............coouumveeirsooeooeeoooo

2. Amount received this period — unitemized nonmonelary contributions of iess than $100.........

3. Total nonmonetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Linas 4 and P00,

IND ~ individual
1,400.00 COM — Redipient Corriittee

*Contributor Codes ]
: {

......................... $ . {other than PTY or SCCJ
$ 0.0G | OTH — Other
......................... P""f - Poif':al F'B'ty
LSCC - Small Contributor Commiittee
_ 1,400.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



